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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expiras:
Estimated average burden
FORM D hours per response. ... . 16.00
NOTICE OF SALE OF SECURITIES MEEG USE ONI-YSM
PURSUANT TO REGULATION D, | l.
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L. B |

Name of 1] ‘check if this is an emendment and name has changed, and indicate change.)

Private Capital Tnyéstments, LLC
Filing Under (Check box(es) that apply): [0 Rule 504 [] Rule 505 [7] Rule 506 [] Scction 4(6) [0 ULOE

Ty of Flig 7] New Filiog (] Amendmer: A

. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issutr o HIH"‘ u]”|l|
07087121

Name of Issuer  ( D check if this is an amendment 2nd name has changed, and indicate change.)
Private Capital Investments, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
454 Las Gallinas Avenue #171, San Rafael C'A 94903 415-446-7350
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

Real Estate Investment PROQESSED

Type of Business Organization

[J corporation [ limited partnership, atready formed [#] other (please specify): .l AN 1 0 m
D business trust [] timited partnership, to be formed e ’
. . _ Month T Year . THOMSON
Actual or Estimated Date of Incorporation or Organization: [{1f] [QI7] [z Actval [] Estimated FINANC! AL
Jurisdiction of Incorporation or Organization: (Ent:r two-lctter U.S. Postal Scrvice abbreviation for State: -
CHM for Canada; FN for other foreign jurisdiction} CcA

GENERAL INSTRUCTIONS
Federal: ’

PFho Must File: All issuers making an offering of scc iritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq, or 15 U.S.C.
77(6).

When To File: A notice must be filed no later than t5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchiange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the nddress given below or, if received at that address afier the date on
which it is duc, on the date it was mziled by United States registered or certified mail to that sddress.

Where To File: U.S. Sccurities and Exchange Comnission, 450 Fifth Street, N'W.,, Washington, D.C. 20549.

Copies Reguired: Eive {§) copies of this notice must be filed with the SEC, onc of which must be manualty signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the informstion previously supplied in Pasts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securitics in thesc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been miade. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed ir. the appropriate states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure lo file notice in the appropriate siates will not result in a loss of the federal sxemption. Conversely, failure to file the
appropriate taderal nolice will not rezult in a losz of an available state exemption unless such exemption Is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issuer as been organized within the past five years;
s Each beneficial owner having the power to ‘vot¢ or dispose, or direct the vote or disposition of, 10% or morc of a class of =qniq[ securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [/] Geacral andjor
Managing Partner

Full Name (Last namc first, if individuat)

Judith Miller

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)
454 Las Gallinas Avenue #171, San Rafzel CA 94903

Check Box(cs) that Apply: [Q Promoter 7] Beneficial Owner [} Executive Officer D Director E] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Private Capital Resources, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
454 Las Gallinas Avenue #171, San Rafael CA 94903

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Dircctor {0 General and/or
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: (] Promater  [] Beneficial Owner {j Exccative Offioer || Direotor D Generel andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T] Executive Officer [7] Dircctor [0 Generst andfor
Murnaging Partner

Full Name (Last name frst, if individual)

Business or Residence Address  (Number and Streat, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [ Director [[] QGeneral and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code}

{Use blank shieet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....ooooeveeneeeenenn.

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a éinglc unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

§ 2500000
Yes No
4]

a broker or dealcr, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
na

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIEEES) ... oot et et s eb et s e s s o seem e e semenee

[ Al States

[CA] (B
XS] (KYl [MI] (MS}
MT) INT] NV
(RT} N X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sitreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) s s rseeeenes || All States
[CA n
Xs] [KY] [ME] Mi] MN [Ms]
NE] - (N1 .
(TX]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sitreet, City, State, Zip Code)

Name of Associated Broker or Dealef

States in Which Person Listed Has Solicitelcl or Intends to Solicit Purchasers
(Check “All States™ or check individual BEALES) ........ccuvvecriioerivmereoecemsc ezt sesss it ssssnsnses L] AL StAtES
{CA] (L
oo XS] (KY] [ME] 1] N
(NT] NM]  [NY]
[RT] (7X] (V1]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccuri lies included in this offering and the total amount alrcady
sold. Enter “0” if the angwer is “none™ or “zero.” If the transaction is an exchange offering, cheek
this box (] and indicate in the columns belnw the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security _ " Offering Pricc

DL oo eee ey eee et seee e ee s e sees e resssresttestassss st eresrossisosressrsserin B

Amount Already
Sold

QU ©vvuivenreconsruemarinsrtsesssansssssssasasansssas srssssssssasss rasaes smars seass sbssssenesssmessarersere 19050184804 0008 e s esnmsrarasssesosnresn s

Convmiblc Securities (including warrants)................ Ceebes e sersas s e e e b sL e s sen s e e $

b

s

s 2.500,000.00 ¢ 861,600.00

Other (Specify LLC Wﬂeﬁhlp lﬂlﬁfﬁ__)

TOMAL oo ormssiese st osresesssreses s sremsesreseseseseessesresesenserese §_010001000-00 g 861,600.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-azeredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Tnvestors

Accredited INVESIONS .......c.ovvevivsnvesieremrinanens -

Apggregate
Dollar Amount
of Purchases

§ 841,600.00

Non-accredited Investors |,

s

Tota! (for filings under Rule 504 only) e

s

Answer also in Apperdix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 54 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of “he types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of
Type of Offering _ Security

Dollar Amount
Sold

Regulation A ... e e e s

CUTOMAL e

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expcnditure is
not known, furnish an estimate and chech: the box to the left of the estimate.

TrANSTEr AGENL S FOES ..o ae st s serst s emsens s s et Cesessenasasersss st s emnn s bes e

Printing and Engraving Costs..

LEBAL FEES c.....oouivrisromsereeesvessescsssssseescovs assesseesensssassssares sres svs es s 821 R8s a8 OR T R er RS EE P ERS S ERRA 0 4RS R £ st st

ACCOUNUNE FEES ..o s e e ettt earar s s berre s b7 e st sresa e

ENRIRCEIIDE FEES ... s s e s

Sales .Commissions (specify finders’ fees SEPArALCIY) ...c.ccrcmrmecrreir e csresirsrs e ane s et ssr st sasa st rnrrssases

Other Expenses {identify) e
TOMA <.coveescesctn st et et b et s e £ e e £ £ e b b R £ e bR b4 b
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b. Enier the difference between the aggregate offering price given in response to Part C — Question 1

and total cxpenses fumnshcd in response to Part C — Question 4.8, This difference is the “nd]usted gross 2,500,000.00
5. Indicate below the amount of the adjusted g oss procced to the issuer used or proposed to be used for
each of the purposes shown. If the amoun! for any purpose is not known, furnish an estimatc and '
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross :
proceeds to the issuer sct forth in response to Part C — Question 4.b above. ’ :
Payments Lo ,
Officers, !
Directors, & Payments to !
Affiliates Others :
SBIAFIES BN fEES ... e eceam s eccnens serrenesesmasscecnncssmsms s erssmmes sttt restits s ssnassssns s ssssennes || Os :
PUICHASE OF TEAI ESEBLE 1ovvvveevuusncsresesssresrermeecnscossecnssusconcesssssasmssmsssassesasnssemmessensscstssmmsiomsssssisssssmssmssssssessssonsss || 0s :
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL e eereemrecnesmresersecresseteere s serassennssseansseomsestassssiseseressesesensesensestrtsssismrssssssssnsrsasssrsares | 9 Os
Construction or leasing of plant buildings and facilities ... as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANE 10 8 IMETRET) oovveimoeeceneeeceterens cotee st sessececas s rerssascssempsament sagsghemms st ettt b e it ab b Sssan s s o as as
REPAYMENL OF INAEBIEANCSS ..ovvonrnvvevenmsesn e rerrsssessssessmsosssessssmsmssssssssessseensreessenssessenssnesesessasmsesssisssssnens o] 3 s l
WOTKING CAPELAL ... cooo et cee e en s sec e semmseas e see s eares bt esensest sossssssiss sessnesses ] Os 2,500,000.00 ;
Other (specify): ' : s os

CONML TOWIS o errsnrssrsssmstsssmssemsimssmnsissssses st soss [ § 900 []$_2.500,000.00 ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502. w
]

Issuer (Print or Type) Signatyre Date

Private Capltal Investments, LLC ﬁ)u..,i 8‘2{. 9. 2a0¥

Name of Signer (Print or Type) Title of Signer (Print or Type} Y

Bruce E. Mathven 7 AVNMOrn e/\/

ATTENTION
Intentional misstatements or omiusions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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[ R e ....; .

1. [sany party described in 17 CFR 230,262 presently sub]ect to any of the disqualification Yes No
PrOvISIONS OF SUCH FUIET .ot ettt ra st e ere ress et s ms SR s sema 4004 E s m b san et s snben e n 74}

See Appendix, Column 3§, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to-offerces.

4. The undersigned issuer represents that the issder is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which Lhis notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) -| Signgture Date
Private Capital Investments, LLC M 2 doo7
it):)%i( / Deo.. (2 200

Name (Print or Type) Title (Print ar Type) )
Bruce E. Msthven 'l'lﬂ
alizrnéy
) . i L4
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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=

1A |
L

Ks

]

R R T Rl
1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state . - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem:. 1) (Part C-Item 2} {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No’
AL |
AK L
AZ || -
AR | | I :
CA _ x Units $2,500,000 | 1 $100,000.0(] 5 $648,600.00 | MI l x B
col | E:I Units $2,500,000 2 $50,000.00 |___l E
cT | | |
o C ] 4
BC ] ]
FL ] ] [
GA | ||
HI L ) .
D | [ O
IL | I l l
v | I —
L
L1
L
[

ey [ ] |
LA | L
ME [ ]
MD ! ]
m| ] L]
MN || L] [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State B waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
- - C_ L]
e [ L]
wl ] [
NH L.___._ [ | ]!
NI [ ‘ l )
M || Il | ]
NY e [
NC | ] I l I %
) I ] —
OH [ x| units s2,500,000 1 siroo000 ([ ||| x
oK 1 3
or | |
PA L___! [..,.,..[
RI
¢ l I

ni

£ 5|E15|135|5(R(2|8

Bl
0000
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l 2 3 4 5
. Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in s:ate amount purchased in State waiver granted)
(Pant B-ltemn 1) (Part C-Item 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
PR il [ IC_]
9ol 9




